up-regulation in inhibiting angiogenesis and anti-prostate cancer effect of quercetin both in vitro and in vivo for the first time. Methods: Human prostate cancer androgen-independent PC-3 cells and Human umbilical vein endothelial cells (HUVECs) were cultured with vary dose of quercetin for certain time. PC-3 cells were inoculated subcutaneously in male BALB/c nude mouse. When xenograft tumors reached about 100 mm 3 , mouse were randomly allocated and treated. Tumor size and mouse weight were recorded. Relevant biomarkers of cells and tumor tissues were analyzed. Results: After the varied doses were used for a certain time, quercetin (I) significantly inhibited PC-3 and (HUVECs) proliferation, migration and invasion in a dose dependent way; (II) effectively inhibited prostate cancer PC-3 cells xenograft tumor growth by 37.5% with 75 mg/kg as compared to vehicle control group, more effective than 25 (22.85%) and 50 mg/kg (29.6%); (III) was well tolerated by BALB/c mice and no obvious toxic reactions were observed; (IV) greatly reduced angiogenesis and led to higher TSP-1 protein and mRNA expression both in vitro and in vivo in a dose dependent way. Conclusions: Therefore, quercetin could increase TSP-1 expression to inhibit angiogenesis resulting in antagonizing prostate cancer PC-3 cell and xenograft tumor growth. The present study can lay a good basis for the subsequent concrete mechanism study and raise the possibility of applying quercetin to clinical for human prostate cancer in the near future. Objective: To demonstrate the effect of total reconstruction technique on postoperative urinary continence during laparoscopic radical prostatectomy (LRP). Methods: LRP was performed using a standard urethrovesical anastomosis in 79 consecutive patients (group A) from June 2011 to October 2012, and a total reconstruction procedure in 82 consecutive patients (group B) from June 2012 to June 2013. The primary outcome measurement was urinary continence assessed at 1, 2, 4, 12, 24 and 52 weeks after catheter removal. Other data recorded were patient age, body mass index, International Prostate Symptoms Score, prostate volume, preoperative PSA, Gleason score, neurovascular bundle preservation, operation time, estimated blood loss, complications and pathology results. Results: In group A, the continence rates at 1, 2, 4, 12, 24 and 52 weeks were 7.59%, 20.25%, 37.97%, 58.22%, 81.01% and 89.87% respectively. In group B, the continence rates were 13.41%, 32.92%, 65.85%, 81.71%, 90.24% and 95.12% respectively. Group B had significantly higher continence rates at 4 and 12 weeks after surgery (P<0.001 and P=0.001). There were no significant differences between the groups with respect to patients' age, body mass index, prostate-specific antigen level, prostate volume, IPSS, estimated blood loss, number of nervesparing procedures and postoperative complications. Objective: To describe the surgical technique and initial experience of laparoscopic radical cystectomy and intracorporeal orthotopic ileal neobladder with bilateral isoperistaltic afferent limbs. Methods: From January 2014 to December 2015, 13 patients who underwent a new method of orthotopic ileal neobladder intracorporeally after laparoscopic radical cystectomy were retrospectively reviewed at our institution. To construct the neobladder, an ileal segment 60 cm long was isolated approximate 25 cm proximally to the ileocecum. The proximal 20 cm of the ileal segment was divided into two parts for bilateral isoperistaltic afferent limbs. The proximal 10 cm of the ileal segment was moved to the distal end of the ileal segment for the right isoperistaltic afferent limb, and the remaining proximal 10 cm ileal segment was reserved for the left isoperistaltic afferent limb. The remaining length of the 40 cm ileal segment was detubularized along its antimesenteric border for the reservoir. The demographics, perioperative and follow-up data were analyzed for the study. Results: All procedures were successfully performed without open conversion. The mean operative time was 372 minutes (range, 280-470 minutes), and mean neobladder construction time was 229 minutes (range, 180-298 minutes). The mean estimated blood loss was 150 mL (range, 100-400 mL). The mean time to flatus was 4 days (range, 3-12 days). No major complications occurred within 30 days. Conclusions: Laparoscopic radical cystectomy and intracorporeal orthotopic ileal neobladder with bilateral isoperistaltic afferent limbs is safe and feasible. However, larger series with long term follow-up are required to prove its superiority. 
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Objective: Testicular nuclear receptor 4 (TR4) is a member of the nuclear receptor superfamily, which may play key roles to influence the metabolic diseases and prostate tumorigenesis. The purpose of our study is to elucidate the mechanisms how TR4 influences the prostate cancer (PCa) metastasis. Methods: We constructed three different PCa cell lines including C4-2, PC3 and CWR22Rv1 with differential stable expression of TR4. RT-PCR and Western blot analysis were used to validate identified downstream genes. To explore the function of genes, we manipulated cells 2D
